


| . ASSETS AND LIABILITIES ADDENDUM TO CONSUMER LOAN APPLICATION

Applicant Application Number
[ : : _Assets k _Liabilities
Checking and Savings Accounts Name and Address of Creditor
Name & Address of Institution l Cash or Market Value Name & Address of Company } Payment Balarce
Acct No $ Acct No $ $
Name & Address of institution Cash or Market Value Name & Address of Company Payment Balance
Acet No $ Acct. No $ $
Name & Address of institution Cash or Market Value Name & Address of Company Payment Balance
Acct No & Acct. No $ 3
Name & Address of Institution Cash or Market Value Name & Address of Company Payment Batarce
Acct No $ Acct No. b $
Name & Address of institution Cash or Market Value Name & Address of Company Payment Balance
Acct. No 3 Acct. No $ $
Stocks and Bonds Assets Name & Address of Comparny Payment Balance
Number Description Cash or Market Value
$
$
$ Acct No $ $
5 Name & Address of Company Payment Balance
Life insuranice - Face Value 5
Real Estate Owned Assets $
Vested interest in Retirement Funds $
Net Worth of Business Owned $ Acet No § 3
Automobiles Owned: Name & Address of Company Payment Balance
Year Make and Model Cash or Market Value
$
$
$ Acct No $ $
Name & Address of Company Payment Balance
Other Assets Owned:
Description Cash or Markat Value
$
3 Acct. No $ $
$ Ahmony/Child SupportSeparate Mantenance Owed to $
$
$ Job Related Expense $
3
LIQUID ASSETS s TOTAL MONTHLY PAYMENTS | s
TOTAL ASSETS |3 TOTAL LIABILITIES |3
NET WORTH | s

" inclicates obligations satisfied at or before loan ciosing




)

DeMotte State Bank

CREDIT AUTHORIZATION

| hereby give my consent to have DeMotte State bank obtain information regarding my
employment, checking, and/or saving account and all other credit matters. | authorize the
release of my application and any information that may be needed in order to complete their
report.

A copy of this authorization bearing a copy of the signature(s) of the undersigned may be
deemed to be equivalent of the original hereof and may be used as a duplicate original.

Borrower Date

Co-Borrower

Member

FDIC



EQUAL HOUSING
DER

)

DeMotte State Bank

FEDERAL CREDIT APPLICATION INSURANCE DISCLOSURE

By signing below, we acknowledge that:

1. We have been or will be offered Credit Life and/or Disability insurance upon
the approval of our credit application. We have been informed that our
decision regarding the purchase or rejection on any or all of these insurance
products will have no impact on the credit approval decision.

2.  We have been informed that the bank may not prohibit us from obtaining
these products from an unaffiliated entity, and may not request an agreement
from us not to obtain these products. Our decisions regarding these matters
will have no impact on the credit approval decision.

SIGNATURE DATE SIGNATURE DATE

If you are receiving this disclosure by mail, please return it to use in the
enclosed stamped, self-addressed envelope.

“FOR BANK USE ONLY”

Oral Disclosures Given on by
DATE INITIALS

Member

FDIC
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